2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) R ~ FILED . ____.

DOCUMENT # so04978 Mar 06, 2004 08:00 AM
f. Sty Name Secretary of State
CITY VAC, INC.
Principal Place of Business M_a;h_n-g. .igd-ress i
1816 5 PARSONS AVE 1816 S PARSONS AVE
SEFFNER FL 33584 SEFFNER FL 33584
Suile, Apl. #, elG. Suite, Apt #, eic. . MOORE CRR2E034 {11/03)
City & State _ City & State 4, FEI Nurmier Applied For
59-3029813 Not Agplicable
Ip . Country Z4p Cauntry 5. Certrlicate ot Status Desired [ ?fe ggﬁf:&‘mnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Nama
-;-}.i\sg_ ggbﬁ'?iBSElgE %R Stregt Address (PO, Box Number is Not Acceptable} =
BRANDON FL 33511
City F L Zin Code _.

8. The above named entity submits this staternent for the purpose of changing is registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okhgatons of registered agent.

SIGNATURE . — - e o —
Sgnatiie Wweed of prnted nema of regisienad agent and tie f applcable {NOTE, Regwtored Agent signatura required when rolnstating) DATE
FILE NOW!! FEE IS $150.00 .

At Hay 1,2000 Foo wil e 55000 . St Compar o $5.00 sy
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS 1N 11
TLE PD 1 Deleta TIE ﬁ QUUF Change [ Addition
HAME TAYLOR, ROBERT A. HAME Udfg “8
STREET ADDRESS | 1103 SOUTH SIDE DR STREET ADDRESS UJS -.0 5
orv-s1-2e | BRANDON FL Oy ST 2 150, m
THLE STD O balete FTLE G change 3 Addition
NAME TAYLOR, TINA R, HAME
STREET ADDRESS | 1103 SOUTH SIDE DR STREET ADDRESS
CTY-ST- 2P BRANDON FL CITv-§T- 2P
TIRE O pelets TITLE [ Change 3 Addition
HAMIE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CITY-ST- 2P
TLE O Detetz TILE ' ] Change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21p CHPy - §T- 2P
fTLE {7 Delete TLE Ol Charge 3 Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-S§T-7IP oITY -57- 2P
HILE 1 palate TLE Elchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-ZF CiTY-ST. 2P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effeci as i made under oath, thal | am an officer or diregter
of the corporation of the recelver o rustee empowered 10 exacute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered.

sonaTURE LA 2L 2=v0f  ps4rsny




